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underway across the mental health
and AOD sectors in QLD
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What is service user, consumer, family & carer engagement?

What characterises
valued engagement?

Genuine
opportunity to
drive change

Specific &
focused

Wrapping a service
around a participant,
rather than fitting

them to a system.
Service provider

Service Users,
Consumers
Families & Carers

Ongoing
dialogue



What is service user, consumer, family & carer engagement?

0 Organisational Therapeutic

change purposes
— To guide reform — To deliver person-centred
—— To build the fit and relevance -7
between service users/consumers —— To build capacity in service
and the service users/consumers

—— Improve service planning, delivery,
monitoring and evaluation



What is service user, consumer, family & carer engagement?

At what levels does this engagement
take place within organisations?

D 6 »

), 0 Y

System Program / Program / It’s importantto
reform service strategy service operations have a decent policy

framework to outline
the approach and

boundaries.
Funder



What is service user, consumer, family & carer engagement?

For engagement to be
meaningful and effective:

©)

L

Strategic & Multiple Governance
operational opportunities  structures
levels

X
R/
Feedback
loops

It's got to be
through the whole
organisation, not
just top down or

bottom up.
Policy Maker



What are organisations doing
to embed engagement?




Some organisations DO
engagement as an activity

Funders, HHSs, some
peak and advocacy
bodies and service
providers not necessarily
staffed by people with

a lived experience

Plan and implement
engagement activities,
which may be focused

on organisational change,
a therapeutic outcome

or both

Engagement may be seen
as core business, but is
not necessarily embedded
into the organisation via
paid positions for people
with lived experience



Some organisations EMBED engagement
In the organisational structure

Peer operated services
and peak and advocacy
bodies see engagement
as core business via
embedding of people
with lived experience

at all levels

Find it difficult to differentiate
organisational change focused
engagement from that focused
on a therapeutic outcome, as
the structure of the organisation
Is a form of engagement itself



What are organisations
doing to engage?

* Engagement in the spirit of
meaningful co-design

* Engagement to gain buy-in to
organisation decisions

RANGE OF » Engagement with little capacity
STRATEGIES to influence
* Engagement as a compliance
. measure
DEGREE OF .
INFLUENCE AIMS OF |
® Peer run organisations ENGAGEMENT IR b
- : - e Service/program reform/
* SpociclediciESaton: improvefner?t — strategic
* Employment of peer workers « Service/program reform/
* Organisational governance improvement — operational
* Advisory capacity e Individual capacity building
* Engaged on specific projects for service users, consumers,

« No representation families and carers



What are organisations doing to embed engagement?

Map of engagement activities

. INFORMAL | SURVEYS : TRAINING = SPECIFIC : ADVISORY = INFORMAL = SURVEYS : SPECIFIC . ADVISORY | GOVERNANCE ~ PEER . DESIGNATED : PEERRUN
. FEEDBACK . PROJECTS | GROUPS& = FEEDBACK . PROJECTS | GROUPS& : INVOLVEMENT ~ WORKERS | POSITIONS :  SERVICE
. COMMITTEES = .~ COMMITTEES |

= — =
=



What drives service user,
consumer, family & carer
‘engagement?




What drives service user, consumer, family & carer engagement?

Outside of providing services, what are the reasons/the main reason
you engage service users, consumers, families and carers?

Main reason to engage u Reasons to engage
o)
To support individuals in their recovery journey 6500
86%
To improve the day to day operation of our service
To promote participation and involvement with our service 76%
To contribute to planning for reform at a systemic level
To inform the strategic direction of our service b
I 609%
0%
Other F 3%
0% 20% 40% 60% 80% 100%

n==63



What drives service user, consumer, family & carer engagement?

» In terms of the key benefits of engagement, a significant number (46%) of all service
providers found that a key benefit is gathering feedback to improve service delivery.

= Other commonly cited benefits include:
= Helping to effectively meet the needs of service users (24%)
= Supporting participant/consumer/client outcomes (21%)
= Supporting carer/family outcomes (12%)
» Providing insight into lived experience (9%)

"Benefits include “Lived experience
continuous informing our
Improvement to service activities
SIS &L and procedures.”

processes, feedback
on existing services
and systems."



What drives service user, consumer, family & carer engagement?

= With regard to the key challenges in maintaining or increasing engagement, most were related
to resourcing, either human or financial. Service providers reported challenges with funding
(19%), insufficient resources (14%), staffing or skill shortages (12%), or time constraints (14%).

= Other key challenges include the reluctance of service users, consumers, families and carers to
participate (22%) and maintaining engagement/communication (19%).

» Reluctance to participate varied greatly between mental health and AOD services, where 28%
of mental health services found this a key challenge, while only 8% of AOD services did. This is
likely a reflection of the therapeutic community model operated by many AOD services.

"Resourcing to
"Lack of time, limited

resources, lack of “Time a_nd staffing approplflate_ly Suppc_)rt
access to transport constraints as well and maintain effective
T e [ s as the cost of consumer, family and
families and at times preparing and ) carer engagement at
reluctance to get providing materials all levels of the

for this activity."

involved." organisation."



What engagement activities
are underway?




What engagement activities are underway?

What engagement mechanisms are in

An engagement policy or framework

A system to record people with an interest in future engagement activities
An identified budget for engagement activities

A nominated coordinator of engagement activities

A process for seeking expressions of interest in engagement activities

A paid participation policy

None of these

Other mechanisms

place?

Mental health

49%

12%

0%

= AOD

54%

0% 20% 40%

Mental health: n = 41
AOD:n=13

60%

80%

100%



What engagement activities are underway with service users/consumers?

In the last 12 months, how often has your mental health/AOD service undertaken any of the
following activities with service users/consumers?

Operated an ‘open-door’ policy to ask for feedback from clients/consumers
Asked for client/consumer feedback through a survey, feedback box or similar
Included clients/consumers on management committees/boards

Convened resident or community meetings

Involved clients/consumers in the design and/or implementation of monitoring
and evaluation processes

Convened a formal client/consumer advisory group

Involved clients/consumers in strategic planning meetings

Hosted fully client/consumer led programs or projects that informed service
delivery or improvement

Involved clients/consumers in quality assurance and/or accreditation processes
Involved client/consumers in staff training

Involved clients/consumers in recruitment of new staff

Monthly or more m Quarterly or less m Not at all

A so% % m
e o
G e ——

15%

12% | 27% s

60%

0% 20% 40% 80% 100%

n=78



What engagement activities are underway with families/carers?

In the last 12 months, how often has your mental health/AOD service undertaken any of the

following activities with families/carers?

Operated an 'open-door' policy to ask for feedback from families/carers
Asked for family/carer feedback through a survey, feedback box or similar
Included families/carers on management committees/boards

Involved families/carers in strategic planning meetings

Involved families/carers in the design and/or implementation of monitoring and
evaluation processes

Convened a formal family/carer advisory group

Convened resident or community meetings

Hosted fully family/carer led programs or projects that informed service delivery
or improvement

Involved families/carers in quality assurance and/or accreditation processes
Involved family/carers in staff training

Involved families/carers in recruitment of new staff

Monthly or more m Quarterly or less = Not at all

53% | 2% NS
33%, 3w T
28% o I

s 20 G
R e
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20% 40% 60% 80% 100%

0%
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s engagement paid or unpaid?




In the last 12 months, how many different service users/consumers or family
members/carers have participated in engagement activities?

Paid in peer
support role

Paid in other
roles

Unpaid roles

Service users/consumers

More than 5 mlto5 m0 Mean:
Mental health | 15
AOD | 0.4
Mental health A 28%l
AOD A 21% ;
Mental health A 35°:A> | ()
AOD A 330/; | 4.6
0% 2(;% 4(;% GC;% 8C;% 106%
Mental health: n = 41
AOD:n =13

Paid in peer
support role

Paid in other
roles

Unpaid roles

Families/carers

More than5 m1to5 mO

Mean:
2%
Mental health 0.3

AOD

0.3

Mental health

AOD

Mental health 26%

4.1
AOD [13% 1.2
0% 20% 40% 60% 80% 100%

Mental health: n = 41
AOD:n=13



Who Is being engaged?




Who is being engaged?

How often do your engagement activities with service
users/consumers/families/carers involve...?

Every time = Almost every time

A mix of male and female participants

People living with a significant or chronic mental iliness

People from culturally and linguistically diverse (CALD)
backgrounds

Aboriginal people and/or Torres Strait Islanders

9%

4%

37%

35%

m Sometimes

m Almost never

m Never/not sure

2%

|I\)
=}

2%

0%
n=>54

20%

40%

60%

80%

100%



How have outcomes been
shared with participants?




How have outcomes been shared with participants?

In the last 12 months, how often have the results of service user, consumer,
family or carer engagement been shared with those who contributed?

Every time = Almost every time ® Sometimes m Almost never = Never

0% 20% 40% 60% 80% 100%
n=>54

Mental health 27%




How have outcomes been shared with participants?

In the last 12 months, how have the results of service user, consumer, family
or carer engagement been shared with those who contributed?

Mental health m AOD

Informal meetings 45% 29%

Formal meetings 46%

44%

Newsletter 36%

Emails 38%

Promotional material I
Other

Community events

Public forums

0% 20% 40% 60% 80% 100%
n=>54



What does this mean for the Commission’s
work Iin supporting engagement with service
users, consumers, families and carers as
valued partners?




* The findings of the survey indicate across QLD there is some strong practice, and
mechanisms in place to support valued engagement, although there is
across both the mental health and AOD sectors.

= Two thirds of organisations (65%) indicate the main aim of their engagement activities is to
better support individuals on their recovery journey. While this does suggest some
misalignment with the Commission’s Strategic Plan, individual support is a longer term
goal of engagement focused on guiding strategic direction and reform as the Plan
requires. The ambiguity regarding the intentions of engagement activity (to support
organisational change and/or for therapeutic purposes) evident in both the qualitative and
guantitative stages of this study indicate there is

= While the small number of respondents in the survey mean results across sectors and
organisation types should be interpreted with caution, results do suggest the
In their engagement activities. While the
AOD sector report having more mechanisms to support engagement in place, these are
more often focused on engaging individuals/day to day operation of services rather than a
strategic outcome.



» The qualitative work revealed meaningful and effective engagement involves:

®@ @& i O

Strategic & Multiple Governance Feedback
operational opportunities  structures loops
levels
* The survey results indicate organisations are of these key

areas.

= Atotal of 61% of mental health and 23% of AOD always or nearly always provide feedback to engagement
participants

» The range and frequency of engagement activities suggests there are multiple opportunities for service
users/consumers/families and carers to provide input

» The range of activities also suggests there is the opportunity to provide input at both strategic and
operational levels — although the results do not provide assurance of this dual focus among organisations

= Governance structures were not explored in detail although the evolving nature of engagement would
suggest these structure are also evolving.



» Valued engagement was also defined via the qualitative work
as being specific and focused, with a precise opportunity for
influence defined with those involved. The survey results
indicate there is

The most common engagement activities are an ‘open door’
policy and gathering of feedback via a survey, feedback box or
similar. These

(and tend to attract input from
those who have had a particularly positive or negative
experience) rather than representing the active definition of an
opportunity for influence on behalf of services.

In our experience, service users/consumers/families/carers

and improving
outcomes.

Genuine
opportunity to
drive change

Specific &
focused

Ongoing
dialogue



* The survey reveals that service user/consumer/family and carer engagement remains in
developmental stages in many mental health and AOD organisations across QLD.

* The key challenges associated with undertaking this work are centred around resourcing —
both human and financial resources. We also heard in the qualitative work that this style
of engagement has often been bundled into someone’s existing role/job description rather
than involving dedicated resources or roles.

» Furthermore, while some organisations have a paid participation policy, engagement paid
peer workers and other roles, the



Thank you.



